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Abstract 
Indigenous men’s support groups are designed to empower men to take greater 
control and responsibility for their health and wellbeing. They provide health 
education sessions, counseling, men’s health clinics, diversionary programs for 
men facing criminal charges, cultural activities, drug- and alcohol-free social 
events, and advocacy for resources. Despite there being approximately 100 such 
groups across Australia, there is a dearth of literature on their strategies and 
outcomes. This paper is based on participatory action research involving two 
north Queensland groups which were the subject of a series of five “phased” 
evaluative reports between 2002 and 2007. By applying ‘meta-ethnography’ to 
the five studies, we identified four themes which provide new interpretations of 
the data. Self-reported benefits included improved social and emotional 
wellbeing, modest lifestyle modifications and willingness to change current 
notions of “gendered” roles within the home, such as sharing housework. Our 
qualitative research to date suggests that through promoting empowerment, 
wellbeing and social cohesion for men and their families, men’s support groups 
may be saving costs through reduced expenditure on health care, welfare, and 
criminal justice costs, and higher earnings.  
. 
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Introduction 
Current mortality, morbidity and social indicators indicate that Indigenous men 
may the most disadvantaged of any population group in Australia. Many live in a 
context characterised by poverty, unemployment, crime and imprisonment, poor 
educational attainment and poor access to social services. As a group, their life 
expectancy is eleven years lower than that for Australian males (67 years 
compared to 78) and six years less than that of Indigenous women (SCRGSP, 
2009). In addition, many experience poor social and emotional wellbeing 
(SEWB). This concept is based on the holistic Aboriginal concept of health and 
refers to ‘the emotional and psychological aspects of child and adult development 
as well as the importance and nature of the social and community relationships 
supporting good health’. (Zubrick et al. 2005).  
 
These disparities are socially-determined and thus can be remedied through 
fairer distribution of wealth and power, including measures such as macro policy 
instruments of taxation, universal and accessible education and primary health 
care, and income and employment protection (CSDH, 2008). This 
notwithstanding, the World Health Organization’s Commission on the Social 
Determinants of Health (2008) concluded that equally important to macro level 
strategies are micro-level individual, community and neighborhood-focused 
initiatives that focus on empowerment, promoting civil participation, building 
capacity and social inclusiveness. It is these initiatives which enable people to 
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take advantage of changing opportunities to make healthier choices within the 
macro structural environment (CSDH, 2008). 
 
While change is possible, working with groups to facilitate empowerment and 
change is challenging. In Indigenous Australian health research, we are good at 
describing the nature and extent of problems, but there is little evidence to guide 
efforts to produce change and hence improve Indigenous health outcomes 
(Sanson-Fisher 2006). Even with mainstream populations, there is mixed 
evidence for the efficacy of behaviour change interventions aimed at self-
protective or health enhancing behaviours. Where interventions have been found 
to be effective, the specific elements leading to change have remained unclear 
(Michie, 2008).  
 
Against this background, this paper summarises a series of five research papers 
and reports written over a period of seven years by members of the north 
Queensland research partnership which has also authored this paper. This 
literature describes the efforts that Aboriginal men have made to develop and 
implement empowerment strategies through two north Queensland men’s 
groups. It also encompasses the role of participatory action research (PAR) in 
enhancing and sustaining these processes on medium-long term basis (Tsey et 
al. 2002, 2004, 2004a; McCalman et al. 2006b, 2006c). The results of these 
papers/reports were compared with a sixth paper, produced by a team of 
Sydney/Adelaide researchers. This describes research conducted with an 
 5
Indigenous men’s group located in South Sydney, and explores men’s 
understanding of their anger and violence (Nakata et al., 2008). 
 
Background 
At the first National Indigenous Male Health Convention in 1999, Indigenous men 
developed a vision for taking greater responsibility for and leadership of their 
personal and family’s health and wellbeing (Briscoe, 2000). Since then, 
Indigenous men have established 36 support groups in New South Wales, 20-25 
in Queensland and we assume a similar dispersal throughout other States and 
Territories (pers. comm. Micheal Woods, 2009;. Lyndon Reilly, 2008). There has 
also been a growing recognition of the potential role of men’s groups in 
enhancing personal and community wellbeing, engaging with research agendas 
and influencing policy development (Brown et al. 2009). By empowering men and 
supporting and providing role models for younger men, men’s groups aim to 
provide support to other men, change individual behaviour and promote action to 
improve wellbeing (Reilly, 2005). However there has been little systematic 
evaluation or documentation of Indigenous men’s groups, in part, because they 
usually start informally and developing appropriate monitoring and evaluation 
frameworks is complex, given the broad and holistic nature of men’s groups’ 
activities.  
 
Research with men’s groups in north Queensland began in 2001 when a leader 
of Yarrabah’s Yaba Bimbie (Father-Son) men’s group invited a University of 
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Queensland (UQ) researcher to speak at one of the group’s meetings. The group 
had been established in 1997 in response to a series of suicides and suicide 
attempts by young men in Yarrabah, a ‘stolen generation’i Aboriginal community, 
located 54km south of Cairns. The groups’ positive response to the delivery of a 
session of the Family Wellbeing Program (FWB) (an empowerment program 
developed by Aboriginal people), provided the foundation for an ongoing 
research partnership between Yaba Bimbie, UQ and James Cook University 
(JCU). One of the initial initiatives of the partnership involved men’s group 
members defining their root problem as a breakdown in family values, developing 
a vision statement (taking our rightful role) and a code of conduct (the Do’s and 
Don’ts) which men could aspire to live by and monitor their own progress.  
 
Funding from the National Health and Medical Research Council commencing in 
2004 allowed the research process to be extended to the Ma’Ddaimba-Balas 
Men’s Group in the adjacent rural town of Innisfail. This group had been 
established in 2001 in response to men’s concern about domestic violence and 
the lack of local advocacy, support or diversionary services for men.  
 
Though the north Queensland groups were located in different rural settings (an 
Indigenous community compared with a mainstream town), both offered regular 
men’s support meetings, court support and advocacy, and diversionary programs 
including FWB. Both had organised local sporting and social events and 
traditional cultural programs/activities, particularly targeting young people. They 
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had also advocated on issues such as the need to increase employment 
opportunities, establish a ‘men’s place’, and to improve men’s access to health 
services.  
 
Methodology 
The original research: phased approach based on empowerment and 
participatory action research 
The north Queensland research commenced with in-depth micro-level 
exploratory studies of Yaba Bimbie and, later, the Ma’Ddaimba Balas men’s 
group. The aim was to understand the aims and objectives of the men’s groups, 
their strategies and activities, challenges and outcomes. In keeping with the 
groups’ stated vision of empowerment, the research utilised an empowerment 
framework and participatory action research (PAR) methodology. Empowerment 
is a cross-disciplinary concept used to describe a process by which individuals, 
groups and communities gain increased control over their lives (Wallerstein, 
2006). Our view of empowerment was based on the premise that the 
psychosocial, group and structural levels of empowerment need to be addressed 
simultaneously in order to ensure effective, integrated and sustainable 
improvements in health and wellbeing.  
 
PAR is based on the principle that ‘ordinary’ people become researchers in their 
own right and generate relevant knowledge in order to address the issues that 
are of priority concern to them (Tsey et al. 2002). Two members of each men’s 
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group were employed (for five years in Yarrabah and three years in Innisfail) as 
community research workers to work with local men. External university 
researchers assumed a role as peer facilitators to establish a systematic 
framework by which the men’s group leaders’ were able to analyse issues and 
identify options for action. Through PAR, the research findings were routinely 
reported back to the men’s groups for ongoing reflection, change and 
improvement, aiming to both inform and be informed by the strategies as they 
unfolded (Tsey, et al., 2002). 
 
It is difficult to evaluate complex health interventions that include several 
components because of problems related to developing, identifying, documenting 
and reproducing the intervention (Campbell et al 2000). In view of this, the 
broader research pathway began with a series of micro-level qualitative 
exploratory papers and reports which progressively described the key elements 
of the men’s group interventions as well as the social contexts in which they 
emerged (Tsey et al. 2002; 2004; 2004a; McCalman et al. 2006b;2006c). This 
synthesis, which analyses the findings of these original studies, aims to identify 
where we are located on the research pathway and to enable the research to 
progress towards a higher-level design (Campbell et al. 2000).  
 
Synthesising the results  
Meta-synthesis is a relatively new methodological approach which is finding 
increasing support among qualitative researchers as a way of making sense of 
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what a collection of individual studies is saying. Individual qualitative studies are 
selected on the basis of their relevance to a specific research question posed by 
the synthesist, then compared, translated, and analysed.to generate higher order 
interpretations comprising generalised hypotheses about the data that may not 
have been identified in the original studies. Supporters of the method argue that it 
goes beyond what can be achieved by undertaking a non-systematic narrative- 
review of the literature or by a secondary data analysis of primary data from the 
selected studies (Campbell et al., 2003).  
 
There is no standard method for conducting a synthesis of qualitative research, 
but meta-ethnography, developed by Noblit and Hare (1988), is perhaps the most 
established and systematic method, and was applied to the men’s group studies. 
Working from the original micro-level research, our interest was to define the 
opportunities, challenges and outcomes of Indigenous men’s support groups 
across time and sites. The scope of the synthesis was restricted to studies of 
Indigenous men’s support group interventions which provided details on 
methodology and were reported in the peer reviewed or grey literature between 
2000 and 2008. Grey literature was deliberately included on the basis that 
‘unpublished material may contain “rich texts” and their inclusion may avoid 
publication bias’ (Bondas & Hall, 2007:117).   
 
Our previous literature review (2001-05) had searched Informit, Blackwell 
Synergy, and Health InfoNet for terms including “Aborigin* or Indigenous”, and 
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“men or male” and “group” (McCalman et al., 2006a). To locate papers or reports 
which could provide a contrast to our research, we updated the review using the 
same search terms and expanded it to include Google and Google Scholar. We 
found references to studies about Indigenous men’s health, men’s healing 
programs, websites describing individual Indigenous men’s groups’, government 
reports, conference papers and transcripts of media interviews. But in addition to 
our own work, we found only one research paper – a book chapter - that fell 
within the scope of this synthesis. Ironically, this can be construed as a strength 
of this synthesis, as it removes the possibility of between-study variability that is 
not always apparent from written reports. The lack of published research was not 
a surprise. It reflects the paucity of intervention research in Indigenous Australia 
(Sanson-Fisher et al., 2006) and was a key rationale for starting our research 
partnership.  
 
Hence, the synthesis was limited to three peer-reviewed papers and two 
unpublished reports written by this research team, and one independently 
produced book chapter. Table 1 provides details of the resultant six studies. 
Table 1: Project settings, foci, duration and methods 
Setting Focus  Micro-evaluation reports 
Yaba Bimbie 
men’s group, 
Yarrabah 
 the formative participatory 
action research process 
1998-2002 
 the challenges and 
 PAR with 105 men’s group 
members, literature search, 
analysis of project documents, 
observation (Tsey, Patterson et 
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opportunities associated 
with implementing the 
PAR process 2001-04 
 the potential of PAR 
processes to monitor and 
reinforce change 2004 
 issues of sustainability 
2005-06 
al. 2002). 
 PAR, analysis of project 
documents, in-depth interviews 
with 9 men not involved with 
men’s group (Tsey, Patterson 
et al. 2004).  
 PAR, analysis of project 
documents, focus groups with 
34 men’s group members 
(Tsey, Wenitong et al. 2004). 
 PAR with 45 men’s group 
members, participant 
observation, interviews with 13 
community members 
(McCalman, Tsey et al. 2006b). 
Ma’Ddaimba 
Balas men’s 
group, Innisfail 
 issues of transferability of 
the research process from 
one setting to another 
2004-06 
PAR with men’s group leaders, 
participant observation, interviews 
with XX community members 
(McCalman, Tsey et al. 2006c). 
South-west 
Sydney men’s 
group 
 men’s reflections of the 
meanings, contexts, 
triggers and underlying 
issues that produce anger 
XXX (Nakata, Day et al. 2008). 
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and violence 2008 
Numbers of active participants in each men’s group, and community members 
interviewed may appear relatively small. But each men’s group provided support 
for a larger cohort, including family members , young men and boys. For 
example, 50-60 men attended regular monthly men’s group meetings in Innisfail, 
yet leaders provided court support on 828 occasions (2004-05) 
 
Although the north Queensland research team grappled with the question of 
whether we were sufficiently objective to undertake a synthesis of our own work, 
we resolved that the meticulous method of meta-ethnography, supplemented with 
regular group critical reflection on the themes identified provided sufficient rigour. 
Hence, one key researcher took the lead and read the studies repeatedly to 
identify the main concepts, themes and/or metaphors. These were then work-
shopped with co-authors until we were confident of the trustworthiness of the 
identified themes. Common and recurring concepts were then clustered by co-
authors (see Table 2). Quotation marks indicate the use of the original author’s 
words. Those not in quotation marks are based on our interpretations of the 
original papers.  
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Table 2: Key concepts and metaphors 
 Tsey, 
Patterson et 
al.  2002 
Tsey, 
Patterson et 
al. 2004 
Tsey, Wenitong 
et al. 2004 
McCalman, 
Tsey et al. 
2006b 
McCalman, 
Tsey et al. 
2006c 
Nakata, Day et al. 
2008  
Social and 
emotional 
wellbeing 
outcomes 
‘Clear identity 
about who 
they are and 
the values to 
which they 
aspire’. 
Sense of hope 
that things can 
change and 
confidence to 
become 
involved in 
community 
activities. 
‘Modest but 
significant 
changes in 
personal 
development 
and response to 
family 
responsibilities’. 
Community 
thinks ‘men’s 
group is the 
right way to go’ 
and may be 
helping to 
prevent suicide, 
combat family 
violence and 
prevent 
reoffending. 
Community 
supportive, 
especially of 
sporting and 
social events. 
May be 
reducing 
breaches of 
domestic 
violence orders 
and severity of 
Strategies to avoid 
escalation from 
anger to violence. 
But ‘Very limited 
and constrained 
choices for acting 
available’. 
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sentences. 
Taking 
control and  
responsibility
Clear vision 
and ‘a set of 
values by 
which a 
Yarrabah man 
who plays his 
rightful role in 
society could 
be judged’. 
‘Take greater 
control and 
responsibility 
for the factors 
influencing 
their health 
and 
wellbeing’.  
‘Making 
research more 
relevant’ 
enabled a ‘focus 
on their own 
perception of 
needs and goals 
and their own 
resources for 
solutions’. 
‘Let the 
government 
know we are 
identifying our 
own problem’ 
 
Need to develop 
a vision 
statement, long 
term strategic 
plan and do’s 
and don’ts. 
Men were ‘seeking 
to do more than just 
control anger; they 
were looking to find 
relief from the 
pressures that 
produced it’.     
Influencing 
change 
through 
direct 
Reflective 
approach 
such as PAR 
can ‘explicitly 
Dilemma - 
implement 
strategies 
directly or 
Value of 
demystifying 
research. 
Government 
Delivery of 
Family 
Wellbeing 
Program to local 
Partnerships to 
support 
Indigenous men 
in the courts 
Need to connect 
personal with 
collective or 
political meanings 
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program 
delivery, 
partnerships 
and/or 
advocacy 
address and 
transform 
social 
inequalities’. 
advocate to 
other 
organisations‘. 
Solution 
focused PAR. 
and community 
services need to 
‘become more 
responsive to 
the needs of 
men’. 
organisations; 
diversion for 
men referred 
from the courts. 
and improve 
health services.  
 
in the interests of 
personal and social 
change.  
Addressing 
challenging 
group and 
community 
issues 
Need 
employment 
as a pre-
requisite to 
‘taking our 
rightful place’. 
Workers need 
skills and 
motivation for 
long term 
community 
development, 
group needs 
to be ‘more 
inclusive and 
Need a ‘men’s 
place’, role 
models for 
young men and 
boys, promotion 
of activities, and 
advocacy skills 
to address 
needs.  
Leadership, 
credibility and 
resourcing. 
Credibility, 
identity and 
resourcing. 
‘Lack of power 
or resources to 
influence the 
multiplicity of 
social 
determinants 
‘Broad range of 
emotional 
responses 
conflated into anger 
and violence’, 
‘reinforced daily by 
social conditions’.  
‘Need long-term 
anger treatment’ 
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accessible’.  alone’. not short-term 
management  
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Results 
The process of reciprocal translation and synthesis identified a broad range of 
social and emotional wellbeing outcomes, which resonate with those from the 
growing evidence of “best buy” mental health promotion and wellbeing programs 
(UK Department of Health 2009, Griew et al. 2009). These are outlined in 
Diagram 1. As well, we identified three themes related to the opportunities and 
challenges of Indigenous men’s group programs. These were: taking control and 
responsibility; influencing change through direct program delivery, partnerships 
and/or advocacy; and addressing challenging group and community issues.  
. 
The overarching construct arising from the synthesis of the studies was that with 
hope and confidence, ‘change is possible’. This may seem obvious, since the 
norms and standards of any group or society change over time. However, across 
Australia many indicators of Indigenous disadvantage show that outcomes are 
not improving, or are even deteriorating (SCRGSP 2009:3), and for Aboriginal 
men living in a context of entrenched disadvantage, it offers the possibility of a 
better future. The synthesis found that despite constraints, local Aboriginal men’s 
groups promoted social cohesion and worked to shift social norms towards 
respect, responsibility and improved wellbeing for men and their families. Each of 
the themes arising from the reciprocal translation can be considered within the 
meta-theme of men influencing change.  
 
1) Social and emotional wellbeing outcomes. 
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Support groups can have an enormous impact when people participate together 
to realize knowledge and capacity, build shared meaning and change their social 
environment. They can provide a safe and supportive space for participants to 
start a process of individual change, with implications for broader group and 
community change (Pestorius 2006). Self-reported and anecdotal evidence from 
Indigenous men’s groups suggest significant outcomes at individual, family, 
community and group levels (see Diagram 1). New findings from the synthesis 
include the groups’ sustainability, capacity to generate significant funding over 
time and innovation resulting from the capacity of men to draw on both traditional 
culture and western approaches. The south-west Sydney study also documented 
the utility of men’s groups as a site for qualitative research aiming to improve a 
particular (anger management) intervention program. 
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Diagram 1: Aboriginal men’s groups’ outcomes 
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2) Taking control and responsibility 
Requesting that the government should know that “we are identifying our own 
problem”, two studies emphasized the critical importance of men’s autonomy and 
control over their activities (Tsey et al. 2004, McCalman et al. 2006b). One 
process that proved important in Yarrabah was the men’s formation of a clear 
vision and values, based on respect (Tsey et al 2002). Two of the studies also 
acknowledged that men’s groups were not only a vehicle for supporting men to 
cope with the pressures of their daily lives, but also for influencing underlying 
determinants of their health and wellbeing (Tsey et al. 2004, Nakata et al. 2008). 
Men, for example, were “seeking to do more than just control anger; they were 
looking to find relief from the pressures that produced it” (Nakata et al. 2008). 
 
3) Influencing change through direct program delivery, partnerships and/or 
advocacy  
Two studies acknowledged that men’s groups aimed towards personal and social 
change to transform social inequalities (Tsey et. al 2002, Nakata et al 2008). The 
other four described processes of PAR as helping men’s groups’ prioritise (within 
limited resources) whether they should offer direct support through group 
meetings, service delivery in partnership with other agencies such as court 
support and improving access to health care; and/or advocacy such as for 
government to “become more responsive to the needs of men.” They recognised 
the danger that the efforts of men’s groups could be reduced to ‘picking up the 
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pieces’ from inadequate or inappropriate government services (Tsey et al 2004a, 
2004b, McCalman et al. 2006b, 2006c). 
 
4) Addressing challenging group and community issues 
Reflective PAR facilitated processes of identifying challenges, providing 
opportunities for helping men to ‘focus on their own perceptions of needs and 
goals and their own existing and potential resources for solutions’ (Tsey, 
Patterson et al. 2004). Both north Queensland groups had struggled with minimal 
resourcing to sustain their core activities. This impacted the groups’ credibility, 
management and infrastructure. Both sites identified a need for workers to 
access higher skills training and strategies for maintaining workers’ motivation for 
the long term commitment of community development (Tsey et al 2004, 
McCalman et al. 2006a, b). They also identified a long-term problem of 
fluctuating attendance at meetings and debated how to maintain participation, 
including attendance, the sharing of knowledge, supportive relationships, and 
involvement in a communal discourse and/or collective action. These factors 
determine how participants perceive a group’s contribution to positive change in 
their lives, and group outcomes (Pestorius 2006). In Yarrabah, community 
members perceived a need for men’s group to become ‘more inclusive and 
accessible’ to all men.   
 
Men’s groups faced complex and challenging social problems such as alcohol 
misuse, family violence, and unemployment yet had “very limited and constrained 
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choices for acting available to them within their social contexts” (Nakata et al 
2008). For example, all studies recognised the role of alcohol and drugs as 
factors in family conflict, violence, ill-health, poor parenting, and crime. But with 
limited resources and capacity, groups chose specific foci. The Yarrabah group 
explored mens’ needs for addressing their underlying “loss of spirit” (McCalman 
et al 2006b); the Innisfail group supported Indigenous men and women to 
negotiate the court system (McCalman et al. 2006c), and the south-west Sydney 
group supported men to look at their experiences of growing up with disrupted 
family lives and the role of alcohol and drugs as triggers for escalating anger into 
violence (Nakata et al., 2008). Both north Queensland groups had to develop 
strategies to manage attempts by some men to use men’s group as a ‘soft option’ 
to escape justice system penalties. In Yarrabah, employment was seen as a 
necessary pre-requisite for ‘taking our rightful place’ and the men obtained a 
small grant for a business feasibility study. But the complex financial, structural, 
managerial, legal and other challenges related to commercial business within a 
collective Aboriginal setting were prohibitive and hence did not eventuate.  
 
Discussion 
Our decision to undertake the men’s group research was made in the context of 
a dearth of published research describing how Indigenous empowerment 
interventions, including men’s and women’s groups, might be implemented 
effectively. By asking the same question of the synthesis as we asked of the 
original papers, we aimed to determine whether meta-synthesis, by its very 
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nature, yields new insights beyond the conventional narrative review. Our 
experience is that it strengthened the evidence base for Indigenous men’s group 
initiatives across time and sites, and that it could become an important tool for 
increasing the body of evidence about other community-based Indigenous health 
programs by incorporating previously unpublished research (including grey 
literature) into the peer-reviewed literature. As well as accumulative findings, 
there has also been value in comparing studies within the synthesis for feedback 
and reflection to men’s group leaders through the PAR process.  
 
The overarching theme from this synthesis, that with hope and confidence, 
change is possible, represents a positive and necessary turn in the Indigenous 
health discourse (Richmond et al. 2007, Nakata et al, 2008). Although Aboriginal 
men have had and continue to have limited life choices (Nakata et al., 2008), our 
research found small groups of highly committed men who have been tackling 
complex and challenging social problems such as stress, violence, racism, 
gender issues, welfare dependency, poor education, alcohol and other drug use 
and poor housing on a day-to-day basis. For example, both men’s groups were 
initially motivated by a perceived gender inequity with women. Many of the men 
believed that women dominated health services, were advantaged in family law, 
had shelters for respite from domestic violence, and did not always appreciate 
men’s efforts to contribute (McCalman et al., 2006b, 2006c). Over time, values 
have shifted, with some Yarrabah men now stating that they take a partnership 
approach to parenting and share house work. Men’s group leaders have also 
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willingly collaborated with local women’s groups to rebuild family unity and take a 
stand against violence and abuse, and with non-Indigenous (including female) 
researchers to produce papers and reports about their work. They established 
clear ground rules that female researchers were welcome to participate through 
PAR, but that men’s group meetings were for men only. The empowerment 
framework and PAR reflective questioning have been important approaches for 
addressing sensitive processes such as these.  
 
Both north Queensland groups offer a justification for men who are interested in 
personal change to take greater control and gather support. As advocated by 
Pearson, men’s groups play a role in strengthening traditional social norms such 
as personal responsibility, mutual respect and family obligations which have 
collapsed as a result of passive welfare and the rise of substance abuse 
epidemics in Indigenous communities since the late 1960s (Pearson, 2006). 
Through values statements such as the “do’s and don’ts”, they have assisted 
community men to consider what it means for them to take their “rightful place” 
and to change their behaviour accordingly.  
 
The social and emotional wellbeing outcomes described in our self-reported 
qualitative research with Indigenous men’s groups resonate with the benefits 
reported through international studies of mental health promotion (UK 
Department of Health 2009), and also contribute to broader social and health 
improvement. For example, social cohesion can have a profoundly important role Formatted: Font color: Auto
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in preventing ill-health and health inequalities (Mackereth & Appleton, 2008). 
Increased quality of life and well-being can improve educational attainment and 
outcomes, reduce levels of mental illness, create safer communities with less 
crime, improve productivity and employment retention, reduce absence from 
sickness, reduce health inequalities related to both physical and mental health, 
and lower utilisation of healthcare (UK Department of Health 2009).  
 
This implies that there remains a need for Australia’s renewed policy environment 
to offer more supportive responses to micro-level community initiatives. 
Economic evaluation of Indigenous men’s groups would empirically demonstrate 
potential savings through reduced welfare and criminal justice costs and higher 
earnings (UK Department of Health 2009), thus providing policy-makers and 
planners the much needed 'value for money' evidence to make more informed 
decisions. The outcomes also suggest a need for further research focusing on 
the sustainability of men’s group programs and transferability of knowledge 
between groups, as well as the development of appropriate objective outcome 
measures for multiple Indigenous men’s and women’s support groups. This 
synthesis suggests the value of a long term empowerment approach as an 
important contribution to improving Indigenous health, wellbeing and equity.  
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